Epidermal cysts are cystic tumors lined with keratinized squamous layer and filled with keratin debris. Epidermal cysts may develop by implantation of surface epidermal layer into the dermis or subcutaneous tissue after trauma or surgical procedures. Cervix cancer spreads either directly or via the vascular and lymphatic systems. Distant skin metastasis of endometrium or cervix cancer is very rare. In this case report, a patient who had a history of cervix cancer operation 11 years ago and presented with a mass that mimicked incision line metastasis and was histopathologically diagnosed with epidermal cyst is presented.
INTRODUCTION
Epidermal cysts are cystic tumors containing keratin surrounded by keratinized squamous epithelium (1) . Epidermal cysts are mostly located in the palms and fingers, while they can be detected in any part of the body (2) . Acquired epidermal cysts are related with implantation of superficial epidermal tissue into the dermis or subcutaneous tissue after trauma or surgical intervention (2) . Cervical cancer spreads via direct invasion, hematogenous and lymphatic dissemination (3) . Skin metastasis of endometrium and cervical cancer is very rare (4).
Herein we report a patient, with a history of cervical cancer surgery 11 years ago, who was diagnosed with a calcified proliferative epidermal cyst that mimicked incision line metastasis.
CASE PRESENTATION
A 63-year-old female patient has been admitted to a health institution due to abnormal uterine bleeding in 2003. Her cervical biopsy has revealed squamous cell carcinoma. The patient has undergone total abdominal hysterectomy, bilateral salphingoooferectomy and pelvic paraaortic lymph node dissection. Histopathologic examination has been reported as squamous cell carcinoma and she has received 6 cycles of chemotherapy and radiotherapy. No additional problems have been identified in routine oncologic controls since 2003. The patient, who had stiffness and scarring in the incision line for about 2 months, presented to our hospital dermatology outpatient clinics. On dermatologic examination, a 2.5x2 cm in diameter, irregular bordered, circumferentially hyperemic, infected, ulcerated, painless semimobile mass was observed in the left paramedian incision scar. The patient was consulted to general surgery and an infected tumor metastasis could not be ruled out. An oral-intravenous contrast enhanced computed tomography was obtained, which revealed scar tissue in the lower left part of the abdomen secondary to the surgical procedure along with nodular skin thickening and contrast enhanced calcified areas at this level, and tumor metastasis could not be ruled out (Figure 1) .
No abnormality was detected in her laboratory parameters. An operation was planned because the patient's findings could not be differentiated from tumor metastasis. Total excision was performed by obtaining a macroscopic intact surgical margin to include the old operation scar and the infected mass. The patient was discharged without any problems on the first day after the operation. Histopathological examination revealed ruptured mixed inflammatory proliferative epidermal cyst.
A detailed informed patient consent form was obtained for the presentation of this case.
DISCUSSION
Epidermal cysts are most common in the young and middle ages, with equal frequency among men and women. Clinically they appear as painless, slow-growing, regular bordered lesions. Symptoms may occur in 6 months or in 20 years. The malignant conversion is rare. Macroscopically, they are usually greater than 3 cm in size (5) . Cervical cancer is the second most common cancer type among women in the world. In Turkey, it is the 9 th most common cancer among women and is ranked 13 th among causes of cancer-related death (6) . Cervical cancer spreads via direct invasion, hematogenous and lymphatic dissemination (3) . Skin metastasis of endometrium and cervical cancer is very rare. The incidence ranges between 0.1 and 2% (4) . There are reports in the literature that the interval between cervical cancer surgery and diagnosis of skin metastasis may be 1-70 months (7) . The most common type of cancers with skin incision metastasis have been reported as colon, kidney and bladder cancer (8) .
Our patient had a history of surgical operation 11 years ago. The location of the lesion on the incision line, the oncologic history of the patient, the ulceration and induration on the mass and the skin led to a suspicion of tumor metastasis.
Acquired epidermal cysts develop with implantation of superficial epidermal tissue into the dermis or subcutaneous tissue after trauma or surgical intervention (2) . The lesions become visible after a traumatic event in a period of months to years (9) . These lesions most commonly occur in the distal fingers of males and females aged 30 to 40 years (10) . In the literature, epidermoid cyst that developed after 5 years in a patient who has undergone mastoidectomy due to cholestatoma (1), and epidermal cyst cases in the incision line following ear surgery has been reported (2). 
